
 

 

 
 

 

Application for use of Town Field or Property 
 

 
DATE: 
 
NAME: 
 
NAME OF GROUP: 
 
NAME THE PROPERTY/FIELD TO BE USED: 
 
DATE OF EVENT: 
 
TIME OF EVENT (Start and End): 
 
PHONE NUMBER: 
 
CELL NUMBER: 
 
EMAIL: 
 
TOWN EQUIPMENT NEED: ___________________________________________________ 
Equipment list: Road blocks, Podium, speakers, microphones, flags, POW Chair. 
 
 
Certificate of Liability Insurance naming the Town of Maynard: Fax, email or deliver to 
Select Board’s Office. Email: bmosca@townofmaynard.net  Fax# 978-897-8457 
 
Becky Mosca 
Phone: 978-897-1301 
 
 
 
 

 

OFFICE OF THE  

SELECT BOARD 
TOWN OF MAYNARD 

MUNICIPAL BUILDING 
195 MAIN STREET 

MAYNARD, MASSACHUSETTS 01754 
Tel: 978-897-1301 Fax: 978-897-8457 
Email: Gjohnson@townofmaynard.net 

 

 

            Gregory W. Johnson 
 Town Administrator 

 


